2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - -

FILED
DOCUMENT # L05000109098 |
1. Entty Nemo Mar 12, 2007 08:00 AM
SAPP PLAT 3 1/2 ACRES LLC Secretary of State
Principal Place of Business Wailing Adtiress
3515 WINDMILL RANCH RD 3515 WINDMILL RANCH RD
AR AR BRI AT
2. Principal Place of Busincss - No P.C. Box # 3. Maing Addross
Suile, Apt. #, elc. Suite, Apt. #, clc. 15t MOORE CR2EDB3 {10/06)
Cily & Slate Cily & Slate 4. FEt Numbor Applicd For
20-3772899 Not Appiicable
ap Country p Country 5. Cerllicaic of Siatus Desired O ?i.ggqlﬁsgjicnal
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
GALLAGHER, ROBERT L .
3515 WINDMILL RANCH RD Stical Address (P.O. Box Mumber is Not Accoptlable)
WESTON FL 33331
City FL ! Zip Code

8. The above namod entity submits this statemenl for the purposo of changing ils registored office or rogistered agent, or bolh, in the Stale of Florida. ! am familiar witb, and accopt
1he obligations of regisicred agen.

SIGNATURE .
Sgnalue, lyped o pusied name ol regilered agent and e i appkeatiy (NOTE Regasterpd Aguent sqghaturg reqiied when rainsiating) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Dus By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
it MGR 3 Delee e (3 Change {7 Addition
NAM GALLAGHER, ROBERT L WA
SIRH A SS | 3515 WINDMILL RANCH RD SEEEADBIA SS
CHY S1-Ap WESTON FL 33331 CIY-SI- /%
i MGRM ) oolete n [ Change [ Addition
NAbdL. GALLAGHER, LOHETTA A RANH - I H" UD”J _13?5‘:;
SHTADDNSS | 3515 WINMILL RANCH RD SIRCE AN 68 U:::.‘FEE.""U?-“SI_-’D 1 E‘;:'Dl 3 51:1‘ ij -
CIFY - S1- 4P WESTON FL 33331 CUY-SL 2P - -
it 3 orteis HET ) change [ Audition
NAML HAM
SIRETT ARDAESS STREE.U AN 85
CINY-SI- 2P GHY - S1-1P
nmir 1 pelote i ) Change  [J Addlition
NAME NAML
STREI T ADDRI SS STREETADURL S5
CitY-S1-71i CHY-$1-£418
nni 1 opbete T O Change ) Addirion
NAME WAL
ST ADDRISS SIRCLLADOHE S5
city-sl- 2P CITY-si- 4P
il O Dotete e [ Change [ Addition
NAME NAML
SIKETADDRESS STRLET ADDRLSS
GilY-S1-21P chy-st1-2ep

11, | hereby cerify that the information supphied with s 1ling dees not quality for tho oxamplions conlainod n Section 112, Florida Statutes, ) further carlify thal the information
indicalod on this roport is truc and accuralo and thal my signature shall havo Ino same logal elfecl as if mado under cath; thal | am a managing member or manager of tho
limitad liability company of the iver of rusice empgworad 1o execute this roport as required by Chapter 608, Flonda Stalutes.

3/ 759~ 384w (6>~

+ — r
SIGNATUBE AND TYJIED OR PRINTED NAME OF SIGNING MANAGING MEMBEY] mmai%a AUTHORIZED REPRESENTATIVE Date Dayiime Prong &




